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Abstract
Although the clinicopathologic features of solitary rectal ulcer syndrome are well documented, the heterogeneous endo-
scopic appearance of lesions that the syndrome produces and its rare incidence may make for clinical confusion. Here the
author describes the most common phenotype of solitary rectal ulcer syndrome. This article is part of an expert video
encyclopedia.
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Technique
Colonoscopy.
Material
Endoscope: EC530WI; Fujiﬁlm, Tokyo, Japan.
Background and Endoscopic Procedure
Although solitary rectal ulcer syndrome is now a well-recog-
nized entity, correct diagnosis and treatment of this syndrome
still remains a clinical challenge for several reasons: First, the
incidence is rare and therefore, clinicians usually lack general
awareness and do not typically acquire sufﬁcient experience to
correctly distinguish it from other diseases. Second, the term
‘solitary ulcer syndrome’ might be misleading in some cases
because the lesions may be neither solitary nor ulcerated. In
fact, the endoscopic appearance of the solitary ulcer syndrome
can vary greatly from well-demarcated ulcers to cauliﬂower-
like tumors or just reddish swelling and edema.1 Third, there
is no typical patient proﬁle and the syndrome was reported
to affect children as well as older people. Until now, the
underlying mechanisms responsible for the development of
the syndrome remain enigmatic, although it is clear that the
condition is associated with a disorder of evacuation.
The author demonstrates the case of a 65-year-old woman
with a history of rectal bleeding, constipation, mucus dis-
charge, and feeling of incomplete defecation. In the past 3
years, she had several colonoscopies that showed persistent
rectal lesions. At endoscopy, the author identiﬁed two adjacent
well-demarcated ulcers 2 cm above the anal verge in the an-
terior rectum. These punched-out ulcers had indurated sur-
roundings. These features are well in line with solitary rectal
ulcer syndrome. Biopsy sampling with histological workup
revealed characteristic features of solitary ulcer syndrome: ﬁ-
brous obliteration of the lamina propria with disorientation of
the muscularis mucosae and extension of smooth muscle
ﬁbers into the lamina propria.
No consensus exists on what medical or surgical manage-
ment techniques should be used.2 In the present case, the
patient denied transrectal excision or low anterior resection,
and she received conservative treatment including a high-
residual diet, bulk laxatives, and bowel retraining.
Key Learning Points/Tips and Tricks
• There is no unique phenotype of the solitary rectal ulcer
syndrome. Lesions might be neither solitary nor ulcerated.
• The diagnosis is suspected based on clinical presentation
and endoscopic appearance. It is then conﬁrmed by char-
acteristic histological features.
Scripted Voiceover
This is a colonoscopy of a 65 year old lady with a history of
rectal bleeding, constipation, mucus discharge, and feeling of
incomplete defecation. In the anterior rectum we look at two
adjacent punched out well-demarcated ulcers 2 cm above the
anal verge. These are characteristic features of a solitary rectal
ulcer syndrome. The diagnosis was conﬁrmed by histology.
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